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Work Order ID 105605 


Thursday, Augusl 08, 20/3 
2:33:02 I'M 
Page 
I 
~ 


Reference: 


Start 
Date: 
81812013 


Required 
Date: 8122/2013 


Item 10: 


Revision 
II): 


Item Name: 


D3689-1 


SLEEVE 


Start Qty: 
40,00 


ReiI'd Qty: 40,00 


Accept 


*4()* 
*4()* 


*NQnnnA.n1 nn* 


Cust Item Ill: 


Customer: 


Setup 
Start 


Stop 
-.' 
*NS1* 
*NS?* 


Date: lJ-08-0(;; 
Tooling: 
Appruvals: 
Process 
Plan: 
Mr..S 


QC: 
Date: 
SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 


Memo 
0.00 


[. Turn as per folio fA722 
Rev: f\ll A. 
& Dwg DJ,689 Rev: ~ 
2.cHECK 
THREAD 
WITH GO.NOGO 
GAUGE DT9450 A & Il 
3~l)cbllIT per dwg D3689 


Sequence 
101 
Wori, Center 
ID 


Draw Nhr 


D368)1-- --- .__ . 
100 
-/'- *1 n()* 
•.. 
Doosnn 


Doosan Lathe 


Operation 
~csc.-iption 


Revision Nbr 


Rev B 


DOOSAN lATHE 
( 


Set Upl 
Run Hours 


0,00 


ToollD 
.' 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 


110 
QC1.lllspecl 
parts off machine 
FAI/FAIB 
0,00 
'?,.- "if -(<Y-.S 
*11 ()* 
,...••. 
~~ 
~L.\ 
QC 
Memo 
0,00 
~, 
08 
Ouulily Control 
9.B" 


120 
0,00 
, 
*1 ?()* 
" 
CONVENTIONAL 
MilLING 
MAC'HINE 
"Z~ 
'\.-'ii~(('tl 
'~Lj 
~ 
~ Mill Conv 
0,00 
" 
1\14.'1110 


.Conventional 
Milling Machine 
C'sink .1&8"holes as per dwg D3689 
9.B" 


" 
\ 


• 


• 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


. . 


DQA: 
Date: -------- 


QAClosed: 
Date: 


DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
Work Order: 
"~~~ 
";H"b'~ 
,ro'''"b'~ 
w""'''~ 
,",,",;,;",~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
t- 
Equip/Tooling I- 
Operator 
f- 
Material 
f- 
Setup 
f- 
ather 
- 
~ 
r 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 
~ 
- 
FAULT CATEGORY 


Landi~Gear 
r- 
General 
r- 
~ 
Bending 
t- Bend 
Grain 
I- Ovalized 
~.="'•••,~' 
'- 
"- 
3q - Centre Not Concentric to O/S 
"- 
BOM/Route 
"- 


Hardware 
I- Over/Under tolerance 
Temperature/Cure 


, '!: 
• 
Cracks 
Broken/Damaged 
Inspection Incomplete 
Part Incorrect 
Weld 
- 
"- 
"- 
I- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/Undear 
I- Part Lost/Missing 
Wrong Stock Pulled 
- 
I- 
"- 
Cuffs 
Contamination 
Maintenance 
I- Part Moved 
- 
I- 
"- 
HeatTreat 
Countersink 
~ 
Mislabeled 
I- 
Positioned 
Wrong 


nOther 
- 
f- 
Inspection 
Strip in Tube 
Cut Too Short 
~ 
Misread 
L- Power Loss/Surge 
- 
f- 
• 
Ripplesin Bend 
Drill Holes 
~ 
Offset 
- 
f- 
-, 
Torque 
Waves 
in Extrusion 
Drawing 
Out of Calibration 
- 
f- 
~ 
Turning Sequence 
I- 
Finish 
~ 
Out of Sequence 
f- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO Rev G 


-- " -- 


• 


•• ,J' 
: 
..- 
~ 


Work Order ID 105605 


Thursday, Augusl 08,2013 
2:33:02 PM 
*10FiROFi* 
Page 2 


Start 
Date: 
81812013 


Required 
Date: 812212013 


Reference: 


Item 10: 


Revision II}: 


Item Name: 


D3689-1 


SLEEVE 


Slarl 
Qly: 
40,00 


Req'd Qty: 40.00 
*4()* 
*4()* 


Accept 
*Nqnnn4n 1nn* 


Cust Item 10: 


Customer: 


Setup 
Start 


Stop *N~1* 
*N~?* 


Memo 


Operation 
Description 


QC1- Inspect parts off machine rAI/FAH3 


Date: 


Date: 


Approvals: 


Sequence 
101 
Work Center 
10 


130 
*1 ~O* 
QC 


Quality Control 


Process Pia n: 


QC: 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Set Upl 
Run Hours 


0.00 
~ 


0.00 


Tool 10 


11-'i--~", 


Tool # 
Plan 
Code 


Run 
Start 
*NR1* 
Stop 
*NR?* 


Accept 
Reject 
Reject 
Insp, 
Qly 
Qty 
Number 
Stamp 


~ 
Ljy 
r.j; 
s_~, 


M~o 
0.00 


~CHECK.CHECK 
ALL DIMENSIONS AND THREAD FIT 


140 
* 1 L10* 
QC 


Quality 
Control 


QC8. Inspect parts - second check 
0.00 


ISO 
0.00 
*1l;O* 
Purchasing 


Purchasing 


PURCHASING 


~h'mo 
Iss", PIO: Q)~) 
9 
LI'I I'crASTM 1417LEV8.2 
Ccrtilicate 
of confonnat)' 
is required 


0.00 


\. 


• 


. . 
• 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 
~ 
Date: -------- 


QA Closed: 
Date: 


DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
Work Order: 
"~"~ 
""-'"'.~ '''~''''.~ 
W'~"cl~ '"''"...;"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description of work order update 
initial 
Action 
Sign & 


cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip{Tooling - 
Operator 
- 
Material 
- 
Setup 
...:::.. 
Other 
- 
Process 
- 
Supplier 
- 
Training - 
Unapproved 
FAULT CATEGORY 


Landing 
Gear 
.-- 
General 
~ 
- 
-=- Bending 
I- Bend 
I- Grain 
- 
Ovalized 
~"~"'.~'~. 
- Centre Not Concentric to O/S 
I- BaM/Route 
I- 
Hardware 
- 
Over/Under tolerance 
Temperature/Cure 
- 
Cracks 
I- Broken/Damaged 
I- Inspection Incomplete 
- 
Part Incorrect 
Weld 
- Crushed/Crimped 
I- 
Burrs 
I- Instructions Incomplete/Unciear 
- Part Lost/Missing 
Wrong Stock Pulled 
- Cuffs 
- 
Contamination 
I- Maintenance 
- Part Moved 
-- 
Heat Treat 
- 
Countersink 
I- Mislabeled 
- 
Positioned 
Wrong 


nOther 
I- 
Inspection 
Strip in Tube 
- 
Cut Too Short 
I- 
Misread 
_ 
Power Loss/Surge 


I- Ripplesin Bend 
- Drill Holes 
I- Offset 


f- 
Torque 
Waves in Extrusion 
- 
Drawing 
I-- Out of Calibration 


f- 
Turning Sequence 
- 
Finish 
I-- Out of Sequence 


Wave/Twist in Tube 
Folio 
Outside Dimensions 


H:{FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


• 


. . 


Work Order m 105605 


Thursday, August 08,20/3 
2:33:02 PM 
Page 3 


Process Plan: 


Setup 
Start 
*N~ 1* 


Stop *N~?* 


Item 11): 
D3689-1 


Revision 10: 


Item Name: 
SLEEVE 


Sta rt Dale: 
8/8/2013 


Required 
Date: 8/22/2013 


Reference: 


Approvals: 


QC: 


Start 
Qty: 
40,00 


Req'd Qty: 40,00 


Dale: 


Date: 


*4()* 
*4()* 


Accept 


Tooling: 


SPC (YIN): 


*NQ00040100* 


Cusl Item 11): 


Customer: 


Date: 


Date: 


Run 
Starl 


Stop 
*NR1* 
*NR?* 


Sequence 
11)1 
Work Center 
II) 


160 
*1 ~()* 
Packaging 


Packaging 


170 
*17()* 
QC 


Quality Control 


Operation 
Description 


Receive & Inspect for Damage & Mal'l Certs 


Memo 


Ensure ccrtificmc of conformity is auached 


OC5- Inspect part completeness 
10 step on \V/O 


Memo 


Sel Upl 
Run Hours 


0,00 


0,00 


0,00 
S'T<1\1 


0,00 
\~ 
C\ .<1 


ToollD 
Tool # 
Illan 
Code 
Accept 
Reject 
Reject 
Insp. 


Q', ;4;;;CB 


~4 
~~---- 


l 


180 
*1 A()* 
Packaging 


Packaging 


Identify as per dwg & Slod; 
Location:~eJ 
L/ 


Mcmo 


0,00 


0,00 


• 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 
Date: 
---- 
-------- 


QA Closed: 
Date: 


DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
Work Order: 


"W"k~ 
""-"b'~ U_""~ 
wo<O' '''~ 
'"';""""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
t-- 
Equip/Tooling t-- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
unapproved 


FAULT CATEGORY 


Landi~Gear 
,- 
General 
- 
~ 
- Bending 
f- Bend 
f- Grain 
I- 
Ovalized 
~".'"'o/~'" 
- 
Centre Not Concentric to 0/5 
f- BaM/Route 
I- 
Hardware 
I- 
Over/Under tolerance 
Temperature/Cure 


Cracks 
I- 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
l- 
I- 
- 
Crushed/Crimped 
I- 
Burrs 
I- 
Instructions Incomplete/Unclear 
I- 
Part lost/Missing 
Wrong Stock Pulled 


Cuffs 
Contamination 
Maintenance 
~ 
Part Moved 
- 
Heat Treat~.K' 
l- 
I- 
Countersink 
Mislabeled 
~ 
Positioned Wrong 


nOther 
- 
l- 
I- 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
L- 
Power loss/Surge 
- 
l- 
I- 
Ripplesin Bend 
Drill Holes 
Offset 
- 
l- 
I- 
Torque Waves in Extrusion 
Drawing 
Out of calibration 
- 
l- 
I- 
Turning Sequence 
Finish 
"- 


Out of Sequence 
- 
I- 
Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:/FORMS/Quality 
Assurance\approved QA/NCRWO Rev G 


• 


" 
., 


Page 4 


Setup 
Start *N~ 1* 


Stop *N~?* 


Cust Item 10: 


Customer: 


*1n~Rn~* 


. - 
- 
.....:_.: 
--..:. ~.-. - . 
Accept 


*40* 
*40* 


Start 
Qty: 
40,00 


Req'd Qty: 40,00 


Reference: 


Work Order lD 
105605 


Thursday, August 08,20/3 
2:33:02 PM 


Item 10: 
D3689-1 


Revision 
10: 


Item Name: 
SLEI;VE 


Start 
Date: 
8/8/2013 


Required 
Date: 8/22/2013 


Approvals: 
Process Plan: 


QC: 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Sequence 
10/ 
Work Center 
10 


190 
*1 Qn* 
QC 


Quality 
Control 


Operation 
Description 


QC21- 
Final Inspection 
- Work Order Release 


i\'lcmo 


Set Upl 
Run Hours 


0,00 


0,00 


Tool 10 
Tool # 
Plan 
Accept 
Code 
Qty 
Reject 
Reject--'';rp:-- 
Qty 
Number 
Stamp 
!:7/'l';!;;tt- 


I 


I 


I 


f 


• 


, . 
" 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 
Date: 
---- 
-------- 


QA Closed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
"~"~ 
";".'"'.~ ,ro.,"b'~ 
W'~'M~ 
'"';o"';"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
f- 
Equip{Tooling f- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
,.... 
General 
~ 
~ 
- 
Bending 


"- 
Bend 
Grain 


"- 
Ovalized 
~"m"""",,," 
- 
- 
Centre Not Concentric to O/s 


"- 
BaM/Route 
- 
Hardware 


"- 
Over/Under tolerance 
Temperature/Cure 
- 
Cracks 


"- 
Broken/Damaged 
- 
Inspection 
Incomplete 


"- 


Part Incorrect 
Weld 
- 
Crushed/Crimped 


"- 


Burrs 
- 
Instructions Incomplete/Unclear 


"- 
Part Lost/Missing 
Wrong Stock Pulled 
- 
Cuffs 


"- 


Contamination 
,.... Maintenance 


"- 
Part Moved 
-- 
Heat Treat 


"- 
Countersink 


"- 
Mislabeled 


"- 


Positioned 
Wrong 


nOther 
- 
Inspection 
Strip in Tube 


"- 
Cut Too Short 


"- 


Misread 
'- 
Power Loss/Surge 
- 
Ripplesin Bend 


"- 
Drill Holes 


"- 
Offset 
- 
Torque 
Waves 
in Extrusion 


"- 
Drawing 


"- 
Out of Calibration 
- 
Turning Sequence 
f- 
Finish 
f- 
Out of Sequence 


Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:/FORMS/Quality 
Assurance\approved QA/NCRWO Rev G 


• 


! 


• 
• 
I 


Picklist Print 


1I1lIrsda.".August 08. 20/3 
2:33:05 PM 


Work Order 
U): 
105605 


Parent 
Item: 
D3689-1 


Parent 
Item Name: 
SLEEVE 


*10!)RO!)* 
*n~RR!=l-1 * 
Start 
Date: 8/8/2013 


Start 
Qty: 40.00 


Required 
Date: X!2212013 


Required 
Qty: 40.00 


Comments: 
11'1'Rev;A 
New Issue 08-02-11 
JLM 
Verified lly;EC 
IPP Rcv:B 
Material Change 
09-01-07 JLM 
Verified By:EC 
IPP Rev;C 
Add note 
011 material cutting 
JLM 
Verified By:JM 


*1\.1117 
4PH-H!=lOOR 1 ~7!)* 
17-4 SS 11900 ROUND BAR 1.375 


Qt:r per Kit 
Qt)' 
Issued 


\3 \08\Z 0 


ShHus 
Date 
Issued 
Total 
Qty 


21.05[63 
~\"'/h-p\ 


0.5 
** 


72.1927 


Qtyon 
Hand 


f 


Unit of 
Measure 


100 


Route 
Seq ID 
Last 
Location 
Primary 
Location 


Bin 
Item 


No 
Purchased 


Replacement 
Mfg/ 
Item ID 
Purch 


M 1741'H-H900RI,375 


Component 
Item ID! 
Item Name 


MATOlU 


111123 


121280 
-121918./ 


123446 


1ill:..!!!l 


72.1927 


12,7507 


28,108 


15.5 


15.R34 


Loe Code 


15_500 ~.Ir 


l 
• 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 
Date: 
---- 
--------- 


QAClosed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
'~"~ 
~'""~ 
,ro"'"b'~ 
W""M~ 
,o""'''"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landi~Gear 
General 
~ 
~ 
- 
_ 
Bending 
Bend 
Grain 
~ 
Ovalized 
~ ""'",'/""'0 
f-- 
I- 
_ 
Centre Not Concentric to 0/5 
BOM/Route 
Hardware 
~ 
Over/Under tolerance 
Temperature/Cure 
f-- 
I- 
Cracks 
Broken/Damaged 
Inspection Incomplete 
~ 
Part Incorrect 
Weld 
- 
f-- 
I- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/Unclear 
~ 
Part Lost/Missing 
Wrong Stock Pulled 
- 
f-- 
I- 
Cuffs 
Contamination 
Maintenance 
~ 
Part Moved 
- 
f-- 
I- 
Heat Treat 
Countersink 
Mislabeled 
,-- 
Positioned 
Wrong 
- 
f-- 
I- 
~ 
nOther 
Inspection 
Strip in Tube 
~ 
CutToo Short 
I- 
Misread 
L- Power Loss/Surge 
- Ripplesin Bend 
I- Drill Holes 
I- Offset 
f- 
I- 
Torque 
Waves 
in Extrusion 
- Drawing 
I- Out of Calibration 


I- 
Turning Sequence 
- 
Finish 
. 
I- Out of Sequence 


Wave/Twist 
in Tube 
Folio 
Outside 
Dimensions 


H:jFORMS/Quality 
Assurance\approved 
QA/NCRWO Rev G 


• 


.' 


DART AEROSPACE 
LTD 
Work Order: 
/(}5;0(/j 


Description: 
Sleeve 
Part Number: 
03689-1 


Inspection 
Dwo: D3689 
Rev: 8 
Paae 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 
o First Article 0 Prototype 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Comments 
Dimension 
Dimension 
Inspection 


1.90 
+/-0.030 
(~(2) 7 


00.768 
+/-0.010 
_'1-6~ 
/' 


00.063 
+0.005/-0.001 
,063. 
--- 
RO.06 
+/-0.030 
1?/',r 
~ 


3/4-16UNF-28 
N/A 
5/4-'(., ulJf -2.1< .......-- 
.. 


0035 x 45. 
+/-0.010 x 0.5. 
r,\ '" f/VS'C' 7 
.. 


1.5 
+/-0.030 
IS- 
/' 


1.35 
+/-0.030 
I, I. ~ 
...- 


00.188 
+0.005/-0.001 
IJIT 
------- 
90. 
0.5. 
~'" 
~ 


00.250 
+/-0.010 
if, 0.Z-'50 -- 
01.075 
+0.000/-0.015 
/,06<i 
/- 


1.13 
+/-0.030 
/' (~~ 
/' 


4.00 
+/-0.030 
'-j,000 
./ 
. 


,,. 


,. 


-,. 


Measured 
by: 


Date: 


Chan e 
New Issue 


Audited by: 


Date: 


Prototype Approval: 


Date: 


Revised 
KJ 


N/A 


N/A 


A 
oved 


'--- 


H:\FORMS\Quality 
Assurance\approved 
QA\FAI revD 


" . 


.r · 


I 
\- 


i 
•• 
'~.' 
': 
, 


I;;;, 


,' 


.' 


/ 
I 
! 
, 
i 


• 


8 


'i. 


SECTION A.A 
03-1 


c 


D 


; , 
11 
A 
06-1 


06-1 
A 


O.035X4S" 
CHAMFER 
BOTH 
ENDS 


CENTRE HOLE ON 
HEX FLAT AS SHOWN 
WITHIN 0.030 


~ 


~ 
1.13 
W 
TYP 
~ 


1.5 
TYP 


SO' 
TYP 


3f4-16UNF-2B 
LHTHREAD 


00.768r 


4s 
oCHAMFER 
TO 
THIS 
DIAMETER 
BOTH ENDS 


314-1GUNF-2E3 
RH THREAD 


00.063 
'PL 
l 


ID 1.90 
THREAD 
DEPTH 
TYP 


c 


D 


03689-1 
SLEEVE 


"DTES, 
~RIAl: 
17-4PHSTAINLESSSTeEL ROUNDBAR PERAM$ 5643H-900 CONDITION 
2) FINISH: 
NONE 
3) TOLERANCES: 
PER DART OSI 01 B UNLESS OTHERWISE 
NOTED 
4) UNITS: INCHES UNLESS OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
NONE 
7) VllE1GHT: 0.6710 
8) DIMENSION 
SHOWN IS MINIMUM DEPTH OF FULL THREAD 
9) LPI PERASTM 
1417 LEVEL 2 


~ 
•• """" 
II'l" 0f.RT 
..EROSPA<:' 
~ItI 
_"""-'-"'ft ••••.• 
c.-n •••'••••.•••• 
d_.... 
'a• 
••••..,•••••o•••__ 
•••......"•••__ 
"'_""""_w<r><>r 
"""" 
.._"0 


A 


REV. 
B 


SHEET 1OF, 


SCAlE 


NTS 


RF 
06.".24 


RF 
. 08.05.22 


BY 
DATE 
DART AEROSPACE 
LTD 


HAWKESSURY, 
001 
ARlO, 
CANADA 


DRAWlNGNO. 
D3689 
me, 
SLEEVE 


8 
g~~~~lm"'\'i'~~~ 
M.l); REFORW,TIED TO 


A 
NEW iSSUE 
"". 
DESIGN 
RF 


ORA'NN 
RF 
CHECKED 
MFG. APPR 


APPROVED 


DEAPPR 


DATE 
08.11.24 


3 
I' 
• 


J 


•,,- 


/ 


,, 


~. 


- 
-. 


", 


\, 


;' 


.' 


_~/_DE 
I 


AM 
a"'" 
PM 
0 


P -11 9 02" 


PAGE 


RAPPORT D'INSPECTION 
PAR RESSUAGE 


p;..,.t 8e£05f!2_Ce.- 
DATE 
seat 'j.:Jol3 
HEURE 
<::.!te-,., Ie Ie b1dc 
fft,dy 
~~~~AJL 
J~ 
)j :C03?~ 
/(f70 
86eddeen 
:J 
N' CLIENT PONIO 
@/;)T 
Shl 6 
.#.wIC(::.6u';!j:On 
SITE DETRAVAIL 
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PROJET 


ITEM(S) EXAMINE 


CLIENT 


AnENTtON 


AORESSE 
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ETAL PROPRE 
o > 52°CI125°F 


DATE CAL DUE 


o GRENAILLEE 
10°C/50°F DE52°CI125°F 


fMCHINEE 


LAVABLEA l'EAU 
Cl METHODE 
DISSOLVANT 
0 
PRE-EMUlSIONNANT 


LUM. NOIRE SIN 
(;) 
0 PUISS, > 1000 
W/CM' 
0 AMBIANT < 2 Ie 


EQUIP. 
LUMIERE 
0 
LAMP.POCHE 
0 
LAMP.GULASSE 
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PUISS.>100 
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SURFACE 


AUTRES 
METRE LUM. NIS 


MIN. 


MIN. 
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$UTI'tnjonruzriofler (es hypothesesjoum1eJ par Ie f'h'prliroIrdoplrt1UllT, I!tdks ~ consriluut 
pas des dklmotionJ 
OtJ.MS gtJrantiesou II(! peuw:nt trre intoprities 
C()mmtIconstihlo"r. ~ 
GTo~ 
Acurefl Inc. ,,'/Usume ~ 
des respotlS4bifjt~,du propriittliTdopbaJeru. et Ie propriltaireloplraJ~ 
cOflServi!la rtsponsabiIir. 
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MEULEE 
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0 
< - 4°C/2Q<'F 
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0 
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Norme 
de'Dlllgence 
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NIVEAU 
SNT NIVEAU~ 
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N° REG. 
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- COPIE DU CLIENT 
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REPRESENTANT 


TeCHNICIEN 
(SIGNATURE): 


. NOM 
(MOU[~): 


